MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-024641
Registration District NgI)_ e _3_l§;LPrimary Registration District Nol_D.o.S::____Reqis"ar'l No. __---.ﬁgﬁ.@g STATE FILE NUMBER

DO NOT WRITE AMENDED R = I qpe
ON THIS STUB |l e g e D302
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY a. STATE MD * b, COUNTY admission)
ul
Rev. 4/59 o B. CITY (If ouinide carparate [imits, give TOWNSHIP anly) Length of stay in 16 < cnY Tnside Limits
4 OR or St. L 1
. TOWN St .+ Louls Life TOWN « LOuls . Yes O No D
1 E c. I:ll,lo'l,sLPNTAMEOOF {1 NOT in haspital, give location) Insicle Limits d:g%EnEE‘I'SS (If cutside, give location) Reside on Farm
{TAL CR
N Py 7%, wstiution Jewilsh Hospit d YeiX] NoQ1 4717 San Francisco Yes O No [
7 .
3 “ a. (#AME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
YPe of print) .
Chniier A RPOVER cean  June 26, 1962
42 e ;
5, SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
5 ¢ Male Negro Wanmad 0 overea O |2/8/85 67 e e e
102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. bI‘llll'l'HPL»‘\CE {City and state or country) 12, CITIZEN OF WHAT COUNTRY
durj \ ki life, even if retired)
s g TR ke ' Dau Furne Coe t. Louis, Mos TeSeAe
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
218 Rufus Gardne Martha Bryant Catherire Gardner
8 / 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
m .
9 < (Yer, or unknown) I (i yes, give war or dates of service Cather ine Gardner R 4717 Sa nFranc isco
('8 ]
—e | O [ 18. CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
10 < E PART I. DEATH WAS CALUSED BY: ONSET AND DEATH
a % ?3 IMMEDIATE CAUSE [a) C(,’x b€ g yv] ﬂ—’ﬁ)ﬁ i} 3 Prijmoik "l 3TV AW [IN.9 [ ﬂfs-'l‘lbr
1 [} O
[N 1a] o
12 «|Z o Conditions, if any, DUE TO {b}
é ﬁ 2 | % wbl-;ich gave riu(t;:
- cauvie al,
- 12 e s e /99 >~
lying cause last. DUE TO (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NIl If deceased was fomala was
6 Gf g disease condition given in PART | {2) there a pregnancy in last 90 days.
v -«
(= o | 0 Yes ] [d0 No l O Unknown
z -
— E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART Il of item 18.)
g ﬁ sggﬁ S?CI ] a 0 b
z -
z £ & | "0 TIME OF  Hour  Month, Doy, Yoar —
8 § = INJURY a.m. 4
b4 o p-m.
Z m * 20d. INJURY OCCURRED Z0a. PLACE OF INJURY (e.0., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY . 7 STATE
o WHILE AT WORK 1 a farm, factory, strest, office bidg., etc.) ;
a NOT WHILE AT WORK
ooy [a] n g - -
5 o g é 21. | attendad the deceased f""“&l‘/' éll-‘ 1'/6 L m._t’#_ﬁ_lL_ond last uvt-Eﬁ% live on. é P
[ ; a Death occurred st ‘ﬂ -/',-;L m on the date stated above, and to the best of my krnowledge, from the causes stated.
(77 )
g 2 8 "6 22n. SIGNATURE Degrea or fitle) 22b. ADDRESS R 37c. DATE SIGNED
=B c @ pn S [Clovafo jyop | 12 Delmon 6 (27fs.
:.>( 23a. BURIAL, CREMAT‘IVON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5Tate)
y (] REMOVAL (Specify)
e ¢ |[Remov &1 6/29/62 Washing ton P ark Cen, | St
= <« 24. FUNERAL DIRECTOR ADDRESS stDATE RECD. BY LOCAL REG.
wi >
= x| carles J.Gates, 4107 Finne N 27 .
’ s




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Raymond Dickson Student Embalmer No._ 8685

working under my personal superxisign. . _ )&z(
y Signed_r_&w/ 5(/ @(/

Licensed Embalmer No. 4580

i’ Q. Address 4107 Finney

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR?TING. {Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by, a STUDENT, he also, shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




